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4 seinen has much to "WH trams the Multiplicity of 
. Diſeaſes.—It is as. repugnant to Truth in Medicine, 
. 25 Polytheifhh # to Truth in Religion. The Phyſician 
1% who conſidery eyery different Affection of the different 
« Syſtems in the Body, or every Affection of different Parts 
« of the ſame. Syſtem; as diltinct Diſeaſes, when. they ariſe 
« from one Cauſe, reſembles the Indian or African Sa- 
66 vage, who conliders Water, Dew, Ice, Froſt and Snow, 
« as diſtindt Eſſenceg: while the Phyſician, who conſiders 
1 the morbid AﬀeCtions of every, art of the Body (how- 
it ever diveriified they may be, in their Form or Degrees). 
e as derived from one Cauſe, reſembles the Philoſopher, 
% who conſiders Dew, Ice, Froſt and Snaw, as different 
« Modifications of Water, and as derived ſimply from the. 
* Abſence of Heat,” | 
OT EY Bis Valles Fer, a) 2 Bk, D. 0 


% 


— a. * 


r 


* = R _ =_ 
e . —§Ü2[ “drr rr § ] 
— — _ = _ 
4. * n — met, 1 a — 
———— A» 1 9 — K —_ N * a , y . * 
- we 128 ow Iu ” s ? 5Y 7 
_— * ** . — — — * n 
* : - / LY * 
- * : SG , 
” 5 
4 = 
* . - - 4 * 
- 
* , N : i 
* 
— .” # * - ww - 
1 4 3 * "rl „% —— 
* 3 8 „ wr =o a * 
J — * —— We. * I 
£ "RP —_ — - —  —— hw k uy WE 
G . — 4, wa — - — Y 
: ** . 6 — — 22 " 
* 
4 | _ f = J 
* o * « 
a . > * . % 
- 
2 4 : . * 
9 - 
8 * ® « 
a ” 
- 4 F : * 4 
9 1 : 
. * 
* r 4 } 
= n 9 5 4 
4 4 
$2.4 4 4 a 
” 1 a ” 
by . _ 
2 * « , # . 
y % 
* 7 
4 . 1 0 \ * 8 N 
4 \ — * : , 
Im < 3 
- 
: k , \ p 
. * \ * T 
% * 
* 
* 4 z i 
oy 
= . 1 : 
, * 
i L 
* 
Ir. [a] ' - 
* * 
4 
- , , 
0 " g * 
g 
; * 
= * 
* Sf 2 
* * - 
- 
* - 
- , : * g 
9 . * 1 F . 
, «2 6 a 
* , „ 
* , — * 
: 
2 * 
. * * 
» [ ; 1 A . 8 
. 4 - . 
* z E b 
o , ” * * 
* ; . ; ' 
* 1 7 * : * F 
. FY * — . 
p - 
— 
* . 4 \ 
i k . | | 
f s * 
, 4 7 n * 1 , 7 % 
» ” 1 0 , "S - 
* : F > 
* 9 „ * * 0 
. 9 0 n . . 
, N 
0 1 
* s * = 
— / 
- 4 
- —_ * * 
— - 
. * 
. — * 8 ” 
—- 
. 1 * 4 
— " _ " 
* 
: hy " . 
: . j 
: - * 
. X 2 
* 
* 5 q ? 
N A f 7 
” * a * 
k 0 * 
* \ . 
N * - 8-4 
, < * ” 
, + 
, - * * 
- : * 
© * 9 
x * ” 
| oy = 
4 % & 
* 
N - 
: «4 
> * - 4 
% : * : 
* — 
4 ” 
* - = 
% * . 
q * 
1 . * = 
5 \ 
99 7 , 1 
| 5 s Y 
/ . * 5 
, 2 


— 


————Ü— — 


oY 


_— 


* * 
* 
7 
— 
1 o 
— 
3 
— — ws 
- 8 * 
- 
< 
. 
- 
* 1 
. = 
-. 
o 7 — 
| 
— - 
7 
* - 
- 
* 
, 
: ; 
* 
* ” 
o 


—— — — tr — _— were 9; 


= 


a Oo oa rn ee oem, 


* 


» a 


: * 


5 N 9 P * F gc * 
EE W + Ct a FUE 4 Lice ro on PAY 


| DISSERTATION e | 


Pp: N - F 
: : 
, . * 1 Ko 4 - 
P N — 


ON THE SOURCE or PE 1 by 
 ppidenic/ ave PESTILENTLAL . 
DISEASES, Kc. 55 


Is endeavouring to promote knowledge, it 

may ſometimes be as uſeful to correct ancient 

errors as to promulgate new diſcoveries. „ 
medicine, doctrines of the greateſt importance 
have been handed. down, from generation to 4 
generation, which, although demonſtrably falſe, 

have never once been called in queſtion. The | 
ſuppoſed exiſtence of contagion in plague, dy- q 3 


* ſentery, and fevers, appears to me, to be a very, 
remarkable inſtance of this propenſity in man, 
to purſue the beaten tract, however unprofitable 
or unſafe. Is not this conduct often the effect of 
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— * i. Ne 


ſelkſhneſs, chooſing to avoid the reſponkbility of | 


innovation ? And is it not for the ſame reaſon, 


| that erroneous doctrines generally remain longer 
undiſproved, in proportion to the extent of their in- 


fluence upon practiſe ? However that may be, it is 


certain that contagious matter has, in all ages, 
been conſidered, by the multitude, as the cauſe of 
plague, dyſentery, and fevers by far the moſt 
deſtructive diſeaſes that affect the human race. 


And this hypotheſis, upon the belief of which 
muſt have depended, and may yet depend the 
lives of millions of our fellow creatures, ſeems 


to have been implicitly aſſented to, by every 
8 e _ N ty the preſent BE 


3 1 had long. entertained Jolbes 


| upon this ſubject, it was not till very lately, that 


I was led to conſider it, with particular attention. 


Upon peruſing Dr. Ruſh's publication on the 


yellow fever, which deſolated Philadelphia in 
1793, all my former doubts recurred, with ten- 


fold force; and the hiſtory of that epidemic, 
ſerved to complete my conviction, that no gene-" 


ral diſeaſe, which affetts a perſon more than once 
during life, can ever be communicated by contagion. 
But as this term may be variouſly underſtood, it 
may not be improper to give a definition of it 


1a; - — 
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in this place. Contagion, 1 conceive to be—a 
| ſpecific matter, generated in a perſon affected 
with diſeaſe, and capable of communicating 
that ee A —_— or ww _—_ 


Was it a matter of mere idle Cn to ina 
quire into the truth of this hypotheſis, not_tefs. 
reſpectable from its antiquity than from the uni- 
verſality of its adoption, I ſhould have been en- 
tirely ſuent. But the frequent recurrence and 

great mortality of epidemic and Peſtilential diſ- 
eaſes, in many parts of the globe, render it an 
object of the moſt eſſential importance . to aſcer- 
tain, whether they are. ever contagious. That- 
they never ariſe from that ſource, I ſhall endea-. 

our to prove, in the following manner: 


1ſt. By ſhewing that EE, would: 
neceſſariiy reſult from the exiſtence. of conta-. 
gion, in epidemic and peſtilential diſeaſes, which, 
do not actually take place. 


adly.— By ſhewing that the exiſtence of con- 

tagion has always been taken for granted in theſe _ 
diſeaſes, not only without any proof, but even 

contrary to the evidence of numerous and con- 

, - vincing acts. 
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Idly.— By pointing out the real ſource of ſuch 
epidemic and peſtilential diſeaſes, as have uſual- 
ly been reputed contagious; viz: a certain ſtate | 

or certain viciſſitudes of the atmoſphere, toge- 
ther with the caſual application of other Nee 
producing indirect W 3 


 I'—Consevences would reſult from the i 
rence of contagion, in epidemic and peſtilential 
dliſeaſes, which do not en, wk awed EY 


Ir a perſon be affected with any contagious 

diſcaſe, it will neceſſarily be communicated to 
every other perſon, who comes within the infec- 
tious diftanceF, and is not at the time labouring 
under ſome diſeaſe higher in degree tp. But 

it is well known, to every one converſant in the 
ſiudject, that in plague, dyſentery, and fevers, - 
a very ſmall proportion only of thoſe, who come 

| within what may de ne to be the infec 


e 


— 
— 


. When any refererice is made to general medical principles, in 

this Diſſertation, they are underſtood to be thoſe of the Elementa Me- 

. gicinz Brunonis, with the modifications of that doAtine, contained 
in che preceeding ** View of the Science of Liſe.” . 


+ By infectious diſtance, I do not mean to expreſs any definite 
ſpace, but merely the diſtance at which contagion is ſuppoſed to act. 


$ Vide prop. viii. View of the Science of Life, 
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nous diſtance, or even in contact with the ſick, 


is ſeized with theſe diſeaſes. In the moſt uni- 


verſal epidemic, jt does not appear that.a tenth 
part of the whole inhabitants of a city, has ever 
been, at one time, affected. But, let it be ſup- 
poſed, that every ſixth perſon might have been 


ſeized; is it credible that the remaining five | 


ſixths were, either not within the infectious %dil- 
tance, or wefe, at the time, labouring under 


ſome diſeaſe higher in degree, than the prevail- 
ing epidemic ? If it even be admitted that, in 


a terrible peſtilence, one half of the inhabi- 
tants of a city may poſſibly be affected, the ſup- 


poſition that the other half could eſcape, if the 


diſeaſe was contagious, would be ſtill more ex- 
travagant ; for the greater the number affected, 


the leſs chance muſt any individual have, of being 
exempted from contagion. - Allowing that one 
- perſon in ten may not have been within the in- 
fectious diſtance; and that one in a hundred may 
have been labouring, at the time, under a more 


ſevere diſeaſe, than the prevailing epidemic; 
ſuch is the exact proportion that would eſcape. 


The reverſe, however, is probably true. But 


whatever may be the proportion of the number 


ſeized, to thoſe that eſcape, it cannot be doubt- 


ed that the application of the powers, which 


a Br . ————— a. =p 
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LY 


produced the diſeaſe, in the perſon firſt affected. 


is adequate to produce the ſame effect, in all | 
thoſe, who are ſubſequently ſeized. | 


As the fact cannot be denied, that a great 
majority have eſcaped, after contact with perſons 
ill of diſeaſes ſuppoſed to be contagious, attempts 
may perhaps be made to account for it, by ſup- 


poſing a certain peculiarity of conſtitution, which 


exempts from, or diſpoſes to diſeaſe. Is it the | 


many, who eſcape, that have this happy peculi- 


arity of conſtitution; or the few, who are ſeized, | 


that are ſo unfortunate as to poſſeſs -1t ? The. 
former are evidently too numerous to admit of 
ſuch an hypotheſis. The property muſt, 


4 therefore, IT conclude, be given to the latter. 


Bur a child, here and there, is exempted from, 
ſmall pox, although expoſed to its contagion. 


In order to preſerve a conſiſtency, this fact 


muſt be accounted for, by the ſame, or another. 


- peculiarity of conſtitution. Peculiarities of % 
_ Conſtitution, then, exempt from contagion. in, 
one caſe, and diſpoſe to it in another: and. 


thus a term, which in reality means nothing, may 
be made to account for any thing. For my 
own part, I muſt confeſs my inability to com- 


prehend any other Peculiarities of RES or 


CEPT FUSS CY IE — — e ens 
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| AND PPESTILENTIAL DISEASES, &c. F 
idioſyncraſies of habit than what are conſtituted} by 
the different degrees of health and diſeaſe, 

the different ſtates of the excitability. ; 


Ix appears, therefore, wholly unneceſſary, - = 
for any purpoſe that I know, to ſuppoſe that, | | 

in epidemic and peſtilential "diſeaſes, con- | 
tagious matter is generated in thoſe indivi- VVV 
duals who are firſt ſeized, and from them | ; 
-communicated to others ; unleſs indeed, it ; . 
be determined, at all events, to take the exiſtence | 

: of ſuch a power for granted. 


* 


x Ir is a wel known law of nature, that ſmall 
. pox, meazles, and other general diſeaſes, which 
8 are unqueſtionably contagious, occur, in the 
8 ſame perſon, only once during life. It is alfo 
acknowledged by every author, who has written 5 
upon the ſubject, that plague, dyſentery, and fe 
vers affect the ſame perſon, as often as the po-w- 
ers which produce them are applied. Dr. Alex- 
ander Ruſſel, affirms of the plague the hav- 
ing had this diſtemper once, does not pre vent 
ee the contracting it again. I have ſeen inſtan- 
'« ces of the ſame perſon being infected three 
es ſeveral... times, - in the ſame © ſeaſon.” CEE 
A ſimilar obſervation is made by Dr. Ruſh, 
reſpecting the yellow fever of Philadelphia. 


* 
* \ 
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« Caſes of reinfection, ſays he, cc were very 
common during the prevalence of this fever.” 


SMALL-POX, meazles, and other ——— diſ- 
eaſes, which occur only once during life, never 
diſappear, until the whole of thoſe. who have 
been within - the infectious diſtance, and were 
not, at the time, labouring under ſome diſeaſe 


higher in degtee, have received the infec- 


tion. As thete diſcaſes are very mild*, children 
ſometimes reſiſt the power of contagion, from 
the ſuperior force of other difeaſes, although 


they may be ſo light as to eſcape common ob- 
ſervation. I will venture to aſſert that no perſon, 


in perfect health, ever was, or can be. expoſed | 


to the power of contagion, / without receiving 
the ſpecific diſeaſe, which that - contagion pro- 


duces ; excepting in ſmall pox, meazles, &c. 


| 985 the N has previouſly the difeaſe. 


"Br nan, dyſentery, and fevers, then, as they 
are not ſubject to the ſame law, would, if they 


were contagious, never diſappear. The conta- 
gion, meeting with no obſtacle from other diſ- 


2 


ue * : 


* They are not diſeaſes of exceſſive excitement, but of indirect 
debility, and generally of a low degree. 
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eaſes, ſeverer in degree (for there are few indeed 
of that deſcription) would exerciſe an unlimited 
and fatal ſway. No perſon could eſcape. Thoſe, 
who once recovered would, again and again, be 
ſeized. Infection would proceed, in a continued 
circle,” until the whole nen race was extin- 
guiſhed. : 

2. Tar chiſtence of contagion in plague, dyſen- 

tery, and fevers, has uniformly been taken for 
granted, not only without proot, but even con- 


trary to the evidence of numerous and convine- 
ing facts. 


Ir is well known, that, in hoſpitals, camps, 
and ſhips, a very ſmall proportion only of 
thoſe, who ſleep within a ſhort diſtance of, are 
frequently in converſation, or even in contact 
with, perſons ill of typhus, dyſentery, or 
fever, is ſeized with theſe diſeaſes. So far 
from infection being invariably communicated in 
this manner, no inſtance of it has ever been diſ- 
tinctly traced. If ſuch caſes had even been re- 
corded, we muſt either reject them as falſe, or 
abandon one of the fundamental axioms of phi- | 
loſophy. For, whatever has happened once, muſt 
"Ow often; it muſt rye always, in ſimilar 


I" 
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- circumſtances. But in the ſituations alluded to, 
theſe circumſtances conſtantly occur, and the 
_ alledged effects do not follow. It is not fair to 
conclude, that dyſentery is contagious, becauſe 


one perſon happens to be taken ill, while in the 


neighbourhood of another, who has got the diſ- 
eaſe. If the concluſion was juſt, all within the in- 
fectious diſtance, not labouring under a diſeaſe 
higher in degree, would be ſimilarly affected. 
They would have the diſeaſe with as much 
equality of force, as children have the ſmall-pox. 
In proportion to the number affected, the 
power of contagion would increaſe. It would 
proceed in a geometrical ratio, diverging, from 
the center, to every point; of the circumference, 
of a city, a camp, an hoſpital, or a ſhip. It is 
evident then, that in theſe ſituations, a conta- 
Sion, which had the power of producing its pe- 
culiar diſeaſe, in the ſame perſon, more than 
once during life, would never diſappear. But 
dyſentery, fevers, and the plague itſelf ceaſe, 
in all thoſe ſituations, without having affected 
perhaps a tenth part of the community. They 
ceaſe too, when they are epidemic, according 
to ſome periodical law, which evinces that they 
do not ariſe from any caſual and uncertain ſource, 


ol 
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like the accidental application of contagious mat- - 


der. 
Tux abſurdity of the concluſions, which reſult 
from admitting contagious matter to be the 
cauſe of epidemic and peſtilential diſeaſes, could 


not have been overlooked till now, if the exiſ- 
rence of ſuch a ſource had not been ſo implicetly 


taken for granted, that even to call in queſtion the 


truth of it, muſt, to many, have the appearance 
of exceſſive ſcepticiſm, But I ſhall endeavour to 
deduce my conclufions, from ſuch numerous 


and undoubted facts, as ought, perhaps, to 
ent me ram that imputation. | 


' DvninG the prevalence of hte mew | 


/ tilential diſeaſes; it is well known, that nurſes, 


and other attendants upon the ſick, are not 


more liable. to be affected than other- people, 
who undergo an equal degree of fatigue. It 
may perhaps, be ſaid, that they become habi- 
tuated to the contagion. But how do they 
eſcape the firſt application of it? They 


have not then got the habit. No perſon of 
that deſcription caught the infection from thoſe 
who died, of what was called the jail fever at the 


— 
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black aſſizes at Oxford; a caſe of alledged 
contagion ſo generally known, and ſo frequent- 
ly quoted by authors. That the power, which 
occaſioned diſcaſe at the Oxford aſſizes, was 
not contagious matter, is proved by its pro- 

ducing diarrhœa in ſome, while it produced 
fevers in others. And further, no perſon was 
ſeized, who had not been direCtiy expoſed to the 
influence of the noxious air. Specific conta- 
gion, I conceive, cannot produce a diſeaſe, leſs 
uniform in its appearance, than ſmall-pox and 
meazles. But every epidemic and peſtilential 
* diſeaſe, which has hitherto been reputed con- 
tagious, aſſumes ſuch various and diſſimilar ap- 
pearances in different perſons, that they can- 
not be the effect of any power, equal and 
uniform in its operation. The ſymptoms are 
not, in any two perſons, exactly alike. Hence 
the difference of opinion among the phyſicians 
of Philadelphia, during their late epidemic; 
ſome aſſerting that every diſeaſe had reſolved it- 
ſelf into yellow fever, while others, certainly 
with more reaſon, affirmed that the diſeaſes of 
the city were various. No epidemic can be- 
come ſo general, as to ſuppreſs all other diſeaſes; 
becauſe all men, labouring under diſcaſes of 
lower degree, are not expoſed to the powers 
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which produce an epidemic. The ſame perſon | 


indeed cannot, at the ſame time, have both a dy- 


| ſentery and a dropſy e; but every uſual vartety of 


diſeaſe may exiſt in a community, even in the time 


of a powerful epidemic, altho theepidemic be the 
moſt general diſorder, The 1; ſſimilarity of ſymp 
' toms, which occaſioned this difference: of opi- 
nion at Philadelphia, is, to me, a convincing 
praof, were there not many others, that the yellow 


fever of that city, did not ariſe from any power, 


of ſuch uniform operation, as contagious matter. 


Like wine, opium, or mercury, ſpecific contagion 
muſt produce ſimilar effects, upon all men, wha 


are fimilarly ſituated, It muſt act alike in Egypt 


and in America, in London and in Conſtantinople. 


But, according to all accounts, the ſymptoms of 
epidemic diſeaſes, in different parts of the world, 

are very diſſimilar; while thoſe of diſeaſes that 
are undoubtedly contagious, ſuch as ſmall- 
pox, meazles, -lues venerea, &c. are the ſame in 


all. Wine will intoxicate, cathartics will purge, 


mercury will ſalivate in all countries, They 


will produce theſe effects, upon almoſt all men ; 
certainly upon all men who are in health. --- 


4 _— 
— — n 8 4 1 
” 
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It is only meant, in as far es they are getieral diſeaſes ; for, the 
local affections, which have obtained theſe names, as they occur in 
different parts of the body, may-readily co-exiſt, 
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Thoſe only, who are ina ſtate of diſeaſe, higher in 
degree than theſe powers can produce, will re- | 
fiſt their operation“. But this proportion can- 
not be one in a thouſand, perhaps not one in ten 
thouſand. Such alſo may be the proportion that 
| would eſcape, from the effects of a ſpecific con- 
tagion, applied to them. It is common, how- _ 
ever, for men in health, to be expoſed to contact 
with the fick, and to eſcape. In that caſe, | 
contagion, if the diſeaſe had been contagious, | : 
muſt inevitably have been applied ; and without 
producing its imputed effects, EET, 


W as not the typhus fever, by which ſo many of 
the unfortunate people, who were impriſoned in 
the black hole of Calcutta, periſhed, attended 
with an endleſs variety of ſymptoms? It does 
not appear that the diſeaſe was, in that caſe, com- 
municated to any perſon, who had not breathed 
the polluted air of the dungeon. Will it be 
ſaid, that the Nabob Surajeddoullah had pre- 
viouſly ordered contagious matter to be inſerted 


88 
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It is impoſſible, with the greateſt quantity of nn that bas 
ever been given, to ſalivate a perſon, whoſe liver is ina ſtate of ſup- 
puration. No quantity of Wine will intoxicate a perſon, ill of 


typhus fever, without having firſt cured the diſeaſe. 
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into the black hole? If not, whence was it im- 


9 2 or where generated ? 


1 the hiſtory of theſe diſeaſes, I think it may 


25 remarked, that phyſicians have been peculi- 


- arly exempted from their influence. Is it that 
there is a principle of repulſion between medi- 
cal {kill and contagion ? or is it not rather for this 


plain reaſon, that theſe diſeaſes depend upon 
ſome other power, which the phyſician is better 


able to avoid? For, will any reaſonable perſon 


aſſert, that a medical practitioner (unleſs: the 


ſtructure of his body be ſuppoſed different from 


that of other people) can viſit a patient ten or 
twelve times, feel his pulſe, and converſe with 


him, without receiving the. infection, if the dif- . 
eaſe of the patient be contagious, and the 


practitioner has not, at the time, a diſeaſe of 
higher degree ? Phyſicians, in perfect health, 
have attended as many patients, ill of diſeaſes 
hitherto reputed contagious, as they could 
viſit in the day; and yet have eſcaped, But it is 


as abſurd to believe, that a perſon can be ex - 
poſed to the influence of any power, capable 


of producing plague, dyſentery,. or fever,” with - 


out being affected, as that a large quantity of 


r 
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8 liquors, or ſtimuli, ſtill more aiffunible, 


can be applied to living bodies, without pro- 
ducing a correſpondent effect. If it be at all 
admitted, that contagion is the cauſe of theſe 
diſeaſes; it muſt alſo be admitted; that conta- 
gion, as in this caſe, may ſometimes, be ap- 
plied, without producing its e Ser is 


rp. 


AxoTHER att worthy of notice is, that aged 
perſons and children, are both ſeldomer and leſs 
ſeverely attacked by epidemic and peſtilential diſ- 
eaſes, than the young and middle aged; and 


women ſeldomer and leſs ſeverely than men. 
Now, if contagion was the ſource of theſe 
diſeaſes, the caſe would be exactly reverſed. 


Old people, women, and children, being” more 
in the way of contagion, would be more fre- 
quently and more ſeverely attacked. But the 
young and middle aged, being more expoſed 
to the viciſſitudes of the atmoſphere, — the 
principal ſource, as I ſhall afterwards endea- 
vour to ſhew, of thoſe. diſeaſes, than aged 
perſons and children, and men more than wo- 
men, they are conſequently more frequently 
and more ſeverely attacked. It has been a 
puzzling queſtion to ſolve, © why old people 


<=, 
' 
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ie and children have been leſs obnoxious to 


ec plague, dyſentery; and fevers, than the young 


« and middle aged; and women leſs than 


te men? But the ſolution will no longer be 
difficult, if it ſhould be proved tliat theſe diſeaſes 
never ariſe from contagion, But are always pro- 


duced by certain ftates or certain viciſſitudes of 
the atmoſphere, together with the application of 
other powers, co-operating in the production of 


indirect debility. For, it is evident that, to the 


influence of theſe ſtates, or viciffitudes, and of 


© theſe powers, the young and middle aged are 
always more expoſed than old people and chil- 
| dren; and men more than women. | 


ar a a in the height of a peſtilential diſ- 


eaſe, be removed from the atmoſphere which oc-.. | 


caſioned it, into one more pure, he will commu- 


nicate the infection to no one. e It has been 


« remarked,” ſays Dr. Ruſh, ſpeaking of the 
yellow fever of Philadelphia e that this fever did 
not ſpread in the country, when carried there 


« by perſons who were infected, and afterwatds | 


* died with it.” In another place he obſerves, 
during four times that it occurred in Charle- 
« ſton, in no one inſtance, according to Dr. Li- 
* ning, was it propagated in any other part of 

| C ws 
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te the ſtate.” ® Convincing - proofs theſs 
that the diſeaſe did not depend upon contagion; 
but upon the ſtate of the atmoſphere at Philadel- 


phia in the one caſe, and at Charleſton in the 


other. The various ways in which the College 


of Phyſicians of Philadelphia and Dr. Ruſh at- 


tempted to account for the origin of the conta- 
gion, which they ſuppoſed had produced the yel- 


low fever of 1793, ſhews into what inconſiſten- 


cies the moſt ſenſible men may be betrayed, 


when they attempt to reaſon upon falſe data, 


Having all taken the exiſtence of contagion. for 
granted, they only differed with reſpect to the 
origin of it. The College was of opinion, that 
it was imported; Dr. Ruſh affirmed, that it was 
generated | in the city. A better deſcription can- 
not be given of the ſeveral hypotheſes, which 
diſtracted the faculty, upon this occaſion, than 
in his own words, © public report had derived 
it” (the . contagion) © from ſeveral different 
& Iſlands; had chaſed it from ſhip to ſhip, and 
« from ſhore to ſhore ; and finally conveyed it, 


ee at different times, into the city, alternately 


C ws Grad and YR 8 and from theſe 


- 
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* Vide an account of the bilious, remitting, yellow doe, of Phila- 
my by B. Ruſh, M. D. page 157. | 
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< tales, all of which, when inveſtigated, were 
« proved to be without foundation, the college 
« of phyſicians compoſed their letter“. It 
« would ſeem, from this conduct of the college, 
« as if medical ſuperſtition had changed its 
de names, and that in accounting for the origin 
8 of peſtilential fevers, celeſtial, planetary, and : 

« demoniacal influence, had only yielded to the | 
tc term importatiou f. But it docs not appear 
that Dr. Ruſh, in his attempts to trace the 
origin of the contagion, was more ſucceſsful 
than the college. He ſuppoſed it to ariſe from 
putrid, vegetable exhalation, produced by a heap. 
of damaged toffee, lying on a wharf. But the 
progreſs. of the diſeaſe was not traced, with any 
certainty, to. that ſocus. It is evident, indeed, 
from Dr. Ruſh's own account, that the inhabi- 
tants of -other ſtreets had, been, as early and ag 
generally affected, as thoſe of-the ſtreets in the 
immediate neighbourhood of the coſſte, 

Ix this, and every, other caſe of epidemic and 
peſtilential diſeaſe, the exiſtence of contagion 

would ſeem to yore been ns taken for 


6 


- 


— n 


8 denen deu opinion relating" the origin and treatment 2 
the Yellow Fever, Vide Ruſh, page gt. * 


t Vide, an Account of the date W page 8 
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granted, not only without examination, but even 
Eontrary to the evidence of numerous facts —a 
conduct certainly not leſs unphiloſophical in me- 
_ dicine, than in any other department of ſcience, 


3 —CznrTaiy ſtates, or viciſſitudes of the 
: 3 together with the application of 
other powers, . producing indirect debility, are 
the cauſe of all epidemic and peſtilential diſ- 
ceaſes, which affect the ſame perſon more tharj 


once during life, and have — 1 880 


— 


* 


ed contagious. 


Evzxy country has its unhealthy ſeaſon, cor- 
reſponding with ſome particular period of the 
year, at which the diſcaſes, peculiar to that 
country, are more general and ſeyere than at 
other times. This is obſerved to happen, in 
_ thoſe months moſt remarkable for heat, calm 
weather, or ſudden viciflitudes of the atmoſ- 
phere ; and they are nearly the ſame in all parts 
of the world. In Europe, Aſia, Africa and 
America, from July to October, with little 
variation, includes the moſt unhealthy portion 
of the year. In ſome places indeed, as Aleppo, 
that happens from April to July ; but always 
with a certain regularity, coinciding with pexiodi- 
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eal ſtates of the weather. The diſcaſes, which 


_ annually ariſe from this ſource, are not always 
general or ſeyere. It is only when the heat, calm 


weather, or viciſſitudes of the atmoſphere, have 
deen uncommon, that the ordinary diſcaſes of 


the ſeaſon ariſe to a degree, which cabffiqutes 
epidemic and peſtilential diſeaſes. | 
* 

Fah every record of epidemic and peſtilen- 

tial diſeaſes, it would appear, that they have 


their ſtated periods of recurrence; that theſe | 


periods are ſuch months, as as are moſt remarkable 


for viciſſitudes of the atmoſphere; that they 


become general, only in years in which theſe 


viciffitudes are extreme; that they do not occur 


in ſcaſons when the degrees of heat or cold, 
however intenſe, are equable ; nor in years 


| when the ſtate of the atmoſphere remains tem- 


pered throughout; and that they uniformly 
ceaſe, with the eſtabliſhment of an equable 
fate of the atmoſphere, whether the weather 
be hot or cold. 


Tux yellow fever in America appeared 
4 ſix different times about the 1ſt or middle of 


« Auguſt, and declined or ceaſed about the 
middle of October —viz. in 1732, 1739, 


; 1's 
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4 1745, and 1748 in Charleſton; in 1994" 
e in New York; and 1793 in Philadelphia.””® 
In 1793, the yellow fever appeared alſo in 


different parts of the Weſt Indies t. At- 
tempts were made, in the Iſlands, to trace the 
contagion to the continent. On the continent 
it was traced back to the Iſlands. But why, 
ſhomld we heſitate to believe, that the ſame ge- 
neral cauſes which produced unuſual viciſſitudeg 
of the atmoſphere, in the one country, ſhould 


extend their influence to the other? In the ſame 


year, and the ſame ſeaſon, the Engliſh ſettlers, . 
on the coaſt of Africa, were ſeized with a fever, 
which proved fatal to a great number of them, 
It happened, at this period, that a ſhip arrived 
from Boullam, an the coaſt of Africa, at Grena- 
da, in the Weſt Indies. And hence the contagi- 


on was ſuppoſed, by Dr. Chiſholm and others, 


to have been imported in that ſhip, Was it 
neceſſary, it might eaſily be ſhewn, that theſe 
ſuppoſitions were adopted upon very flight 
grounds. But if the exiſtence of contagion can 
be diſproved upon general grounds, it would be 
ſuperfluous to inveſtigate every particular eir- 


\ M4." 


— 


*. Ruſh on the Yellow Fever. 
* Vide Chiſholm, on the Malignant, Peilentia Feyer, 8 
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cumſtance i in its favour, chat may have been 
| 88 aſſumed as a fact. 


_ In A according. to Dr. Ruffell, che 


European inhabitants regularly ſhut themſelves 
up, in their houſes; every year, at ſome period 
between April and July. And the rich natives 
begin to adopt the ſame plan, as far as their cuſ- 
tons will permit them to do, without ſcandal. 
From this fact, it appears that the plague oc- 


curs at Aleppo, in a ſtate leſs or more mild, al- 


moſt annually, and hat it commences and ceaſes at 
certain known periods. But it has been remar- 


| | ked there that, in its moſt ſevere ſtate, this di- 


ſeaſe recurs only at periods of ten years, or there- 
abouts—a regularity, which. cannot, upon any 
known principle, be attributed to a power of 
ſuch caſual application, as contagious. matter. 


Ir has farther been obſerved of the plague, chat 
te the winter puts an end to it at Conſtantinople. 


te the ſummer deftroys it in Egypt.“ In fact, 


what epidemic or peſtilential diſeaſe has been 
known to occur. with ſeverity at theſe periods of 


the year? But, in order to account for this, wil! 
it be faid, that contagion is deſtroyed, both by 


heat and by cold? The aſſertion would certain- 
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tempts were made, in the Iſlands, to trace the 
contagion to the continent. On the continent 


it was traced back to the Iſlands. But why, 


ſhonld we heſitate to believe, that the ſame ge- 
neral cauſes which produced unuſual yiciſlitudes 


of the atmoſphere, in the one country, ſhould - 
extend their influence to the other? In the ſame 


year, and the ſame ſeaſon, the Engliſh ſettlers, 
on the coaſt of Africa, were ſeized with a fever, 


which proved fatal to a great. number of them, 
It happened, at this period, that a ſhip arrived 


from Boullam, an the coaſt of Africa, at Gfena- 


ſuppoſitions were adopted upon very flight 


. 1945, and 1748 in Charleſton; in 17917 

& in New Tork; and 1793 in Philadelphia.“ * 
In 1793, the yellow fever appeared alſo in 
different parts of the Weſt. Indies t. At- 


- 


da, in the Weſt Indies. And hence the contagi- 
on was ſuppoſed, by Dr. Chiſholm and others, 
to have been imported in that ſhip, Was it 
neceſſary, it might eaſily be ſhewn, that theſe 


grounds. But if the exiſtence of contagion can 


be diſproved upon general grounds, it would be 
ſuperfluous to inveſtigate every particular eir- 


GE” 


*. Ruſh on the Yellow Fever. | 
+ Vide Chiſholm, on the Malignant, Peftilemtig Feyer, . | 
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8898 aſſumed as a fact. 


. Aleppo, acciding. to Dr. R hs 


European inhabitants regularly ſhut themſelves 
up, in their houſes, every year, at ſome period 


between April and July. And the rich natives 


begin to adopt the ſame plan, as far as their cu. 
. toms will permit, them to do, without ſcandal. 
From this fact, it appears that the plague oc- 


curs at Aleppo, in a ſtate leſs or more mild, al- 


moſt annually, and t it commences and ceaſes at 
certain known periods, But it has been remar- 
 ked there that, in its moſt ſevere ſtate, this di- 
ſeaſe recurs only at periods of ten years, or there- 
abouts—a regularity, which cannot, upon any 
known principle, be attributed to a power of 
ſuch a N as contagious matter. 


Ir has 8 been e of the plague, chat 


te the winter puts an end to it at Conſtantinople. 
ce the ſummer deftroys it in Egypt.“ In fact, 


what epidemic or peſtilential diſeaſe has been | 


known to occur with ſeverity at theſe periods of 


the year? But, in order to account for this, will 
it be ſaid, that contagion is deſtroyed, both by 


| heat and by cold? The aſſertion would certain- 
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ty be abſurd. Befides the fact can be muck 
better explained. At theſe periods, the body 
is hot ſo liable to diſeaſe; becauſe it is not 
expoſed to the effects of heat and cold, dry- 
neſs and moiſture; tempeſtuous and calm wea- 
ther, ſuddenly and frequently alternated. Theſe 
viciſſitudes are moſt remarkable in ſpring and 
autumn, which accordinely are the ſeaſons; moſt 
fertile of diſeaſes, in all parts of the globe. 
It is a curious circumſtance, and much to our 
preſent purpoſe, that the belief of the Turks 
in the contagious nature of the plague, has con- 
| fiderably increaſed, ſince their communication 
with Europeans has become more extended. 
Formerly there was no want of ſervants, or rela- 
tions, to undertake every neceffary office about 
the ſick, the ſame as in any common diſtemper; 
but now, it is difficult to procure even merce- 
nary attendants. © I have met,” ſays Dr. Ruſ- 
Fell, ſpeaking of the plague at Aleppo in 1760, 
ec wyith ſeveral inftances, even in Turkiſh houſes, 

e where the miſtreſs of the family was not only 
ce ill attended, but even abandoned through the 
c timidity of her daughters and ſlaves. I ap- 
* prehend the dread of contagion gains ground 
© among the Mahommedans, in all parts of 
Syria, where the Europeans have much com- 
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er merce,” Mahommed, having probably per- 

ceived the bad conſequences that would reſult 
from ſuch a dread, condemned the belief of diſ- 
eaſes being ſpread by contagion, as impious. And 
this at leaft ſhews, that the plague has not always 
been ſuppoſed, by the Turks, to ariſe from conta- 

gion; or if it has, that the belief was deemed inju- - 
rious. With the example of European creduffty 
before them, the modern followers of Mahommed © 
may, in no long time, put more faith in con- 


tagion, than in this law of their prophet. But | 


in ſuch a renunciation of faith, even a Chriſtian 
will have little cauſe to rejoice, If it ſhould 
appear to be only a ſubſtitution of one error for 
another, Europeans will not have much reaſon 
to ridicule the former ſtupidity of the Turks; 
nor to boaſt of their own ſuperior penetration, 
in introducing among them a belief in the conta- 
gious nature of peſtilential diſeaſes. 


Pavstcrans, having obſerved the Pt. 
of epidemic diſeaſes upon the ſtate of the atmoſ- 


+ phere, their uniform appearance under ſome 


Rates, and ceſſation under others, could not 
well reconcile theſe facts with the hypotheſis of 
_ contagion. But a reconciliation was, at all 
events, determined upon. The ſtate of the 
atmoſphere was made to act upon the matter of 


* 
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contagion, in ſuch a manner as to explain erety 
phœnomenon. Is the weather hot, when an epi- 
demic commences, heat gives activity to conta- 
5 Sion; is it cold; cold is favourable to contagion ; 

is it dry, the contagion is concentrated; is It 

wet, diluted : even viciffitudes ſet it in motion. 
But ſhould the epidemic happen to ceaſe, du- 
rirfy any of theſe ſtates of the atmoſphere, this 
may with equal facility be accounted for, by 
aſſigning tõ the ſame powers, as has frequently 
been done in medical reaſoning, different or 
even oppyſite modes of operation. Let the ex- 
iſtenct of contagion be once admitted as a fact, 
and there is nothing more eaſy than to trace 
its origin to ſome ideal ſource; The moſt ob- 
vious, and therefore the moſt frequently inſiſa 
ted upon, is contact with ſome perſon; ill of 
the ſame diſeaſe. But as the perſon, who hap- 
pens to be firſt ſeized, could not have received 
the infection in that manner, it was found ne- 
deſſary to refer it to various ſources. Even with 
thoſe advantages, however, it was often difficult, 
and exerciſed the ingenuity of the learned, 
to diſcover the origin of particular epidemics. 
The imputed ſources of thoſe calamities became 
at length ſo numerous, - that it now requires 
little labour to trace the origin of all diſeaſes to 
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a ſome one, or other of them. II ſor inſtance, 
it cannot be traced to actual contact, it will 


probably be diſeovered, that che patient has, 
at ſome recent period, been expoſed to 


. the effluvia of rotten hemp, flax, coffee, cab- 
| bage, onions, black pepper, or potatoes; for 
all of theſe powers have been ſaid to produce 


epidemics. But in years, when theſe diſeaſes 


are ſo highly peſtilential, that the eMluvia,” ari- 


ſing from a heap of rotten vegetables, might 


ſeem too trifling a power to produce fuch im- 
N portant effects, recourſe may ſtill be had. ta the 


t4 
5 


importation of contagious matter, in bales of 
goods from the Mediterranean; or, with the 


ingenious Gibbon, to the generation of it, by 
ſfwarms of putrid: locuſts, in Egypt. Theſe. 
hypotheſes, were. they not ſupported by the au- 


thority of celebrated names, are almoſt too ri- 


diculous for refutation, That a parcel of rotten, 


vegetables ſhould- produce a diſeaſe, that is con- 
tagious, and capable of producing defolation 


and death, over a populous city, ought not cer- 
tainly to be credited without, proof; and with 
reſpect to proof; it does not appear that there is 


any, excepting that, during the prevalence of epi- 


demics, vegetables have become putrid. Was 


putrid vegetable exhalation ever the cauſe of, a 


— 


” of 


opinion, it is every way inconſiſtent with juſt 
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contagious diſeaſe, it would ſpread in an 
evident and regular progreſſion, affecting firſt 
thoſe who are neareſt to its ſource. There : ; 
could be no poſſibility of miſtaking or oyerlook= - . 
ing the cauſe, But as no ſuch progreſs has ever 
been aſcertained, and as it might have eafily 

been traced, had there been any truth in the + 


reaſoning to admit, that putrid vegetable exhala- 
tion can be the cauſe of contagion.—I mean 3 
not to dehy, that putrid vegetable exhalation | 
may PFoguce diſcaſe ; but the diſeaſe will not 
be contagious. There cannot be a doubt that 
putrid vegetable exhalation is a power, capable 
of producing diſeaſe, in its immediate neigh- 
bourhood ; but it is equally certain, that it never. 
can occaſion an epidemic or peſtilential diſeaſe, 
over a whole country, or city. The putridity - 
of vegetables, and the epidemic diſeaſes of ani- 
mals, are probably occaſioned by the ſame power, 


viz. a certain ſtate or certain viciſſitudes of the 
_ atmoſphere, That kind of weather, or that diſ- 


poſition of the ſurrounding elements, which occa- 
fions an uncommon mortality among animals and 


vegetables, will alſo produce an uncommon 
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Cours the hiſtory of all epidemic. and. peſ- 
cllental diſcaſes of animals be minutely traced, "Be | A. } 
am well convinced it would be found, that they BB * 
have uniformly been attended with correſpon- . ey #5 \ 
dent diſeaſes of vegetables, in that particu- . „ 
lar part of a country, to which they have 5 
been conſined. For, as all living bodies arte 
ſubject to the ſame laws,“ it is evident that aꝑy ; -- 
power, which can produce general diſeaſe in ani- : 
mals, will have the ſame effect upon that portion Sos 
of vegetable a. pate to which it is applied; . 
and vice verſa. | Accordingly thoſe diſeaſes of 
indirect debility of vegetables, known to- far- 2 4 2 4 2 { 


mers by the terms rut and blast, have often, 3 * ? Loot 2 4 


\ 


been obſeryed to occur, at the ſame time witl 

epidemic diſeaſes among animals. And the rea- - /; Wo FT. 5 

ſon why ſuch a coincidence has not always 72 70 N 81 

been expreſsly noticed, is probably, that the ſub - 4 | 4 7 

ject has not been conſidered in this point of view. . . 

If ſuch a coincidence. then ſhould be found N „ ä | 

invariably true, will it be ſaid that contagion e * Lo £4 'F | 

may be communicated from animals to vege 5 Ci 
tables, and from GN to animals? | Al 3 4 8 * 1 on 
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Wren particular diſtricts of a country, whole 


nations, or conſiderable portions of a continent, 


are ſuffering from a ſcarcity of grain, will it be 


ſaid that the diſcaſe of vegetables, which is the 
cauſe of the ſcarcity, was produced, not by the 
| Kate of the atmoſphere, but by contagion ? In 


this caſe, how is the contagious matter to be 
traced ? Is it wafted, as it were by a magic in- 


fluence, from field to field, —over mountains, 


ripers, lakes, and oceans? The infe&ious dif 
tance would, in that caſe, be wide indeed ! But 
I apprehend it will ſcarcely - be contended, that 


the epidemic diſeaſes of vegetables are contagi- | 


ous. And in regard to animals, the opinion 


does not appear at all more probable ; excepting 


from the ſingle circumſtance! of their not being 


rooted to the foil. Would it not be more ra- 


tional to admit, that the diſeaſes, in both caſes, 
are produced by the operation of ſome ſuch gene- 


ral power as the ſtates or viciſſitudes of the at- 


moſphere, to the influence of who n and, 
ee are _—_ _— oe 


Os the numerous lags, by ck this pro- 


poſition is ſupported, it will ſuffice to quote a 


few. As Dr. Ruſh's account of the yellow 
fever of Philadelphia i is, perhaps, the ME. hiſ- 
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tory that has been given of any epidemic; it 
may be | often with proptiety referred to. 


There was ſomething in the heat and drought 
« of the ſummer months, (1793) „ hich 


« was uncommon, in their influence upon the 


25 human body. Labourers every where gave 5 
* out, (to uſe the common phraſe) in harveſt, 


te and frequently too when the mercury in Fa- 
te renheit's Thermometer was under 8 0. 


* rege -N e eee 


Moan ag = : 


Ir appenns} foi ee e hes 
there was, that year, an uncommon. calmneſs 
2 8 weather. ' "A 4. 8 bv 
: as HA ws: 1 wi Al 4 
2 1 he year Ben. the bilious 9 fever 
. prevailed in Philadelphia, aftera very hotſum- 


l 
k 7 


e mer, and ſpread like a plague, carrying off 
ce daily, for ſome time, upwards of twenty per- 
te ſons.” Can it be doubted; that theſe ſtates of 


the weather will produce diſeaſe, both among 


animals and vegetables? And if the operation of 


ſuch an obvious power, be adequate to explain 
the phœnomena of peſtilential diſeaſes, what 


need is there of adopting an ideal one, like 


contagious matter, to account for them? 


* 
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Mx. Porter, in a letter to Dr. Ruſh, dated 
from Caroline, county Maryland, j1ſt Novem- 


ber, 1793, fays, “ it is an inyariable maxim 
ce here, both among phyſicians farmers, that, 


e if the wheat be damaged by ruſt oy blaſt; a 


"0p Aran mn _ to er whit 


Nd of 


| 0 to the occurrence of every aides 2 


mic; ſomething unuſual, in the ſtate of the at- 
motſphere, has al ways been remarked; A yel- 
low fever appeared at Cadiz, after a hot and dry 
ſummer in 1764 ; and at Penſacola, in ſimilar 
circumſtances,” in 1765. Was the.: contagion 


| traced, in this caſe, from Cadiz to Penſacola, by 


a dire& or circuitous channel, or was it traced f 
at all? That the yellow fever of Philadelphia, 
in 1793, . "IR upon the ſtates or viciſſitudes 
phere, evidently appears from the fol- 
lowing obſervations, communicated to Dr. Ruſh, 
by a gentleman, who refided occaſionally in ſouth- 
ern and tropical countries. He informed him, 


e that he had obſerved, in the month of July, 


de ſeveral weeks before the yellow fever became 


<« general, a peculiar and univerſal fallowneſs of 


© complexion, in the faces of the citizens of 
6 Philadelphia, ſuch as he had obſerved to pre- 
&« cede the — — bene 


AS Page 181. 


un 


1 
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de jn hot climates.” Dr. Dick had obſerved | 


« the ſame appearance in the faces of people in 
re Alexandria, accompanied in ſome caſes, by a 


ec yellowneſs in the eyes, during the laſt ſum- 
« mer,” (1793) © and ſome time before violent, 


re bilious - fevers became epidemic, upon the 
* banks of the Potowmac.”* A change fo 

gradual and general in the appearance, both 
of animals and vegetables, can never be 
explained by admitting contagion, but is eaſily 
and ſatisfactorily accounted for, by ſuppo- 
ling the ſtates or viciſſitudes of the atmoſphere 
to have beep the noxious power. * It appears 


& farther,*from the regiſter of the weather; that 


te there was no rain between the 25th of Auguſt, 
e and the 1 5th of October, except a few drops, 
5 * enough to lay the duſt of the ſtreets, 
ee on the gth of September, and the 12th of 
October. In. conſequence of this drought, 
cc the ſprings and wells failed in many parts of 


«© the country. The duſt, in ſome places, ex- 


ce tended two feet above the ſurface of the 
ground. The paſtures were deficient or 
ee burnt up. There was a ſcarcity of autum- 
et nal fruits in the een, of the 


þ 2 % 8 
= . 
— 
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vide Ruſh, page 183. 
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< city. But while vegetation drooped or died, 
« from the want of moiſture in ſome places, it 

ce revived with preternatural vigor, from unuſu- 
« fal heat, in others. Cherry trees bloſſomed, 
« and apple, pear, and plumb trees bore young 


= fruit, in ſeveral gardens in Trenton, thirty. | 
ec miles from * in the wourn of 


« October. 

+» 

% Howzver unoffenſive uniform heat, when 
« agitated by gentle breezes, may be ; there is, 
ce | heel: no record of a dry, warm, and 


. ſtagnating air, having exiſted for any length 


te of time, without producing diſeaſes, Hip- 
ce pocrates, in deſcribing a peſtilential fever, 


e ſays, the year in which i it prevailed, was with- 


« out a breeze of wind. The ſame ſtate of 
te the atmoſphere, for fix weeks, is mentioned 


ee in many of the hiſtories of the plague, which 


« prevailed in London, in 1665. 8 


＋ uus all the facts ftated by Dr. 8 and 


by many of his obſervations prove, that the yel- 


low fever of Philadelphia, in common with other 


PENN, was produced by the ſtates or viciſſi- 


* 


3 ® See Ruſk, pages 109 —120. 
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tudes of the atmoſphere, and not by contagious 5 
— u r or generated i in the city. 3 


| Panna diſcaſes are neither: ſo frequent 
nor ſo fatal in modern, as they were in ancient 
times. Cities are now more commodiouſly 
| þuilt; the mode of living is improved; and 
every circumſtance that can contribute to the 
preſervation of health better underſtood. Is 
it not from theſe changes, in the ſtate of ſociety, 
that London, Paris, Madrid, Liſbon, and Mar- 
ſeilles, are now much leſs ſubject to epidemic 
diſeaſes than formerly? And in the progreſs of 
improvement, may not theſe diſeaſes entirely dif- 
appear? The inhabitants of Grand Cairo, accor- 
ding to Mr. Savary, are heaped together by thou- 
ſands. Two hundred citizens there occupy 
leſs ſpace than thirty at Paris. Thirty citizens 
of Paris accupy leſs ſpace than ten citizens of 
London, Twenty citizens of Grand Cairo, there- 
fore, occupy leſs ſpace than one citizen of Lon- 
don. The manner in which the citizens of Grand 
Cairo are thus crouded together, would alone 
| ſeem ſufficient, in a ſtagnant ſtate of the atmoſ- - 
phere, to produce peſtilential Gifcaſes of the 
| higheſt degree. £ 


5 


TRE large commercial cities, which have | 
been moſt frequently ravaged by the plague, 


- 


36 on THE SOURCE OF EPIDEMIC 


are, for the convenience of ſea ports, built in 


low and unhealthy ſituations. Their ſtreets 


have generally been irregular, crouded, and 


dirty. In theſe cities, therefore, peſtilential dif. 
- eaſes always commence, This circumſtance, 
together with that effect of ſelf-love, which pre- 


yents us from diſcovering the origin of any evil 


with ourſelves, probably gave riſe to the idea, 
that contagion was imported in bales of goods, 
or even in parcels of old clothes, from diſtant 


countries, The epidemic of a ſeaſon, appear- 


ing generally in feveral places at a time, 
by enabling the inhabitants of one place to 
trace it to another, has alſo ſerved to ſtrengthen 


the ſame opinion. But may not ſimilar ſtates of 


the atmoſphere occur, in the ſame ſeaſon, in 
Egypt and in Syria, in Damaſcus and in Aleppo, 
in Grand Cairo and in Marſeilles, in Smyrna 
and in London, in the Weſt India Iflands' and i in 
America? And will not theſe fimilat* fates 
produce peſtilential diſeaſes of a ' fimilar* aps 


pearance? The plague, indeed, will never ap- 


pear with ſimilar ſymptoms in London and irf 
Conſtantinople, becauſe the ſtates or viciſſitudes 
of the atmoſphere, in theſe two places, can never 
be exactly alike. But if it depended upon a 
power, like ſpecific contagion, which muſt be 


— 


65%. fi! 
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the ſame in all places, the ſymptoms . would 
every where n with an n fenilay 
P thoſe of ſmall-pox, 3 7 


— 


. era ten. it od ſeerma; cannot ex- 
plain the phœnomena of peſtilential diſeaſes, 

' without the aſſiſtance of the ſtates or viciſſitudes 
pol the atmoſphere ; but the ſtates or viciſſitudes 
of the atmoſphere will explain them, without 
the aſliſtance of contagion. Here I will again 
avail myſelf of the authority of Dr. Ruſh, as far 
as importation is concerned. The report of 
* the College of Phyſicians has ſeryed to con- 

6 firm ne in an opinion, that the plagues | 
& which deſolated moſt of the 1 in Eu- 
“ rope in former centuries, and which were 
e always faid to be of foreign extraction, were 
« in moſt inſtances of domeſtic origin. Be- 
te tween, the years 1006 and 1680, the plague 
cc was epidemic 52 times all over Europe. It 
Wo. prevailed 14 times in the 14th century. The 
« ſtate of Europe in this long Period is well 
10 known. Idleneſs, a deficiency of yegetable 
« aliment, a camp life from the frequency. of 

e wars, famine,. an uncultivated and marſhy. _ 
& foil, ſmall cabins, and the want of cleanlineſs ' 
5 in dreſs, diet 3 all concurred to 


8 38 oO THE SOURCE or EPIDEMIC 


generate peſtilential diſeaſes. The 88 

& Which prevailed in London every year, from 
-  * 1593 to 1611, and from 1636 to 1649, I 
| | te ſuſpect were generated in that city. The 
e diminution of plagues in Europe, more 
3 ö | t eſpecially in London, appears to have been 
Wo; * proguced by the great change in the diet and 
3 8 * manners of the people; alſo by the more com- 
« modious and airy forms of the houſes oft the 
* poor, among whom the plague always makes its 
ci firſt appearance. It is true theſe plagues 
. were ſaid by authors to have been imported, 
f <« either directly or indirectly from the Levant; ; 
. c but the proofs of ſuch importation were in 
: „ moſt gaſes as vague and deficient, as they 

5 % were of the Weſt India origin of our late 
« epidemic. The peſtilential fevers, which 

« have been mentioned, have been deſcribed by 

* authors, by the generic name of the plague,”'* | 


Wav do peſtilential diſcaſes always make their 
firſt appearance among the poor? Has con- 
tagious matter an inſtinctive attachment to this 
claſs of men? No. But they are conſtantly 
more expoſed than the rich, to the principal 
Ee which ed peſtilential 8 N. 


W 


Pages 165— 1667 
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certain ſtates or certain wenn of che wea- 
ther. 


\ a 


> Pak victor ek atmoſphere. conftitute 


power great, evident, and extenſive, in its 


effects upon the animal and vegetable 
world: —a ſource, to which the epidemic. and 
peſtilential diſeaſes of living bodies may, with 
certainty, be traced. Whereas contagious mat- 
ter is a power that has uniformly been taken 
for granted, without examination; of which the 


_ exiſtence, in epidemic and peſtilential diſcaſes, 
is even diſproved by a numerous induction of 


facts; and, if admitted, is incapable of ex- 


; 1 their emen. 

From all theſe Le: I conclude that 
no general diſeaſe, excepting ſuch as occur only 
once during life; is contagious. And that all 
epidemic and peſtilential diſeaſes, which occur 
more than once during life, and have hitherto 


been reputed contagious, depend upon certain 


ſtates, or certain viciſſitudes of the atmoſphere, 


together with the application of other Py. 


8 indirect N % 
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Viewing this as not merely a queſtion of idle 
medical diſputation, but as one of the utmoſt 
practical importance, I regret that neither my 
abilities, nor my ſituation, enable me. to do it 


that juſtice, which it certainly deſerves, The 


attempt, which I have made, may however, be 
the means of calling forth the obſervations of 
others, better qualified to illuſtrate the ſubject. 
Whether the exiſtence of contagion, in epide mit 
and peſtilential diſeaſes, be ultimately proved, or 


diſproved, a diſcuſſion, and deciſion of the queſtion 


muſt be attended with conſiderable utility. Let us | 
take a view of the pernicious conſequences 


which reſult, from the opinion now received, ; 


ſuppoſing it to be falſe ; and. contraſt it with the 
benefits that would ariſe from & contrary os 
TO it to be true, * 


Tus conſternation 5 mortality, occaſioned 


| by epidemic. diſeaſes, muſt always be greatly in- 


creaſed, by a belief in their contagious fature. 
Thoſe who are yet well, will be the more readily 
affected; and thoſe who are ill, will be in greater 
danger of ſuffering, from the deſertion of 
timid relations, or mercenary attendants, Whar 
ſerious evils may not the dread of contagion _ 
produce, among the uninformed multitude, when 
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"hs can aceaGon fuch ſcenes as the following, 
among ſenſible men of the medical prefeſſion? 


In 1665, we find Dr. Hodges preſcribing, 


from his parlor window, for patients in the 


ſtreets of London; and at a later period, Dr. 
P. Ruſſell preſcribing from a chamber window, 
fifteen feet above the level of the ſtreets at 


Aleppo. Dr. A. Ruſſell's candid account „of 


the manner in which he preſcribed, is worthy 


of note; both FO it tends to diſprove contagion, . 


and to ſhew the pernicious conſequences of 15 


lie ving in it. In the two preceeding years” 


(he wrote in 1744) 6e J had preſeribed for the 
te ſick, chiefly from the accounts brought me 


&« by a perſon, whom I employed to viſit them; 


60 for though before ſhutting up, I was often, 


« in ſpight of all my precautions, deceived by 
« falſe repreſentations of the caſe, and led to 
« yiſit ſome of the infected; yet I avoided it to 
te the utmoſt of my power: but this year the dread 
ce of contagion (like that of other dangers to 
ce which one has been long expoſed) being much 
« worn off, I attended the ſick in the plague in 
e the ſame manner as thoſe labouring under 


— 


te ordinary fevers.” Could Dr. Ruſſel, or his + 
deputy, have attended the ſick, with impunity, 


if the diſcaſe had been contagious ? I other 5 
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rad; can a power be applied, without prö⸗ | 


ducing its correſpondent effect? I know not 


by what _ refinement of ſophiſtry, the force of 
this objection can be eluded. To come down 


to a period ſtill more recent, ſorne- of the phy- 
ficians of Philadelphia are ſaid to have fled the 


. city, during the prevalence of their late epide- 
mic; a conduct that muſt have added both to 
the conſternation and mortality of their patients. 


The effects of a popular belief in ſuch opinions 
are, in my eſtimation, no leſs injurious to man- 
kind, than they are humiliating to the medical 
profeſſion. What would be faid of a military 


officer, who deſerted his poſt at the fight of an 
enemy, leaving his fellow! ſoldiers to fight the 
battle? During the rage of an epidemic, phy- 
ſicians may be looked upon as general officers, in 
whom it is always regarded more ſhameſul to 
abandon the Had of bartle, than in * 
Dee 


- Ir, on the other hand, A belief in contagion 


was entirely laid aſide, the European inhabitants 
of Aleppo, and other places ſubject to the 


plague, would no longer ſhut themſelves up in 
their houſes, for fear of contagion, They 


; would only remain at home occaſionally, to oy LE 


- 
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the influence of the ſan, or . vicifſitudes of the 
| weather. Inſtead of a conſtant confinement for 
ſeveral months, they would only think it 5 
neceſſary to refrain from going abroad during 
the hotteſt part of the day; or to take precau- 
tions againſt the morning and evening fogs, 
Thus the dread inſpired by the apprehenſions of 
infection, would happily be baniſhed from their” 
minds; and that alone would be a powerful . 
mean of protect ing them from diſeaſe, It is not _ 
ſuppoſed, however, that the cuſtom of ſhutting 
up is uſeleſs. The utility of it is evident; 
and it is as evidently. founded upon a principle, 
very different from that of avoiding contagion, 
By confinement, the inhabitants of Aleppo avoid 
. expoſure to heat, and the viciſſitudes of the 
weather, which are the real ſource of the plague, 
But their confinement, - if regulated upon. 
principle, need neither be ſo conſtant nor a. 
dani | | 


ANOTHER 3 chat would reſult from | 
rejecting the doctrine of contagion, in peſtilen- 


tial diſeaſes, is that the quarantines uſually ex- 5 


acted of ſhips, coming from places ſuſpected 
of contagion, would no longer be econſidered 
neceſſary, The hardſhip, or rather the cruelty 


= 
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| of ſuch ordeals, is too evident to require a com- 
ment. Could the contagion be conveyed in 
the manner ſuppoſed, the i injury to individuals 
muſt of courſe be ſuffered, on account of the 
community. But if it be proved that this can- 
not happen, the reſtriction muſt appear exceed- 
ingly abſurd. Is it probable, that London being 
_ exempted from peſtilential diſeaſes, for many 
years paſt, will be imputed to the wonderful 
ſtrictneſs, with which Mediterranean ſhips have 
been made to perform this forty days farce? PE. 


_ Anove all, the adoption of this theory, by 
recalling phyſicians from a wrong tract of inveſ- 
tigation, would probably be the means of en- 
abling them to apply principles to the cure of all 
epidemic diſeaſes, hitherto ſo often/fatal, which 
would render them little more dangerous, than 
common fevers. are at this day. —Inſtead of 

waſting time in tracing contagious matter from 
| city to city, they would endeavour to diſcover 
what are the particular ſtates or viciſſitudes of the 
atmoſphere, which produce epidemic diſeaſes ; 
what are the cauſes of theſe viciſſitudes; and 
what are the beſt modes of counteracting their | 
| effects upon the human body, 1 


— — — 
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Tuts ſubject! is highly worthy of inveſtigation. 
| For although it may be ſaid that, as the 
- ſtimulant powers, which are found to cure epi- 
demic diſeaſes, afford a proof that they depend 
upon a very great degree of indirect debility, _ 
and that therefore a minute acquaintance with the 
powers which occaſioned them is not neceſſary 
to guide the practice z yet it muſt alſo be admit- 
ted, that every link, in the chain of knowledge, Fs 
| js a valuable acquiſition. —There is not a fact i in 


nature, from which ſome uſeful inference may 
not be drann. Fa * 


OzBskRvATIoxs ow 2 CURE. 
by | VT 4 | 
— — 


WHATEVER be the powers that produce epi- 
demic diſeaſes, it is evident, from thoſe which 
are found to cure them, that they all depend 
upon a high ſtate of indirect debility. Fevers 
and dyſentery have of late, every where, yielded 
to the powers. of mercury, and other ſtimuli of 
the moſt diffuſible kind. That is, thoſe medi- 


3 
* 
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eines have been found more 3 than any 
that were ever uſed before. If eight grains of 


calomel, and four grains of opium, repeated every 
two, three, or four hours, will cure a fever, or a 
untern of a certain degree, will not . ſame 


if given. in quantiti ties s proportionate to 4 force 


of che diſeaſe? Ought not the phyſicians E 


Aleppo to give a fair trial to a medicine in 


plague, which has been found ſo ſucceſsful in | 


other epidemics ? As plague, however, is a 


| diſeaſe, by all accounts, of a very high degree of 
\ exhauſtion, it may ſometimes be neceſſary to go the 


length of, from fiſteen to twenty grains of calomel, 
or even more, in repeated doſes. The duration of 


the action of each doſe, ſnhould regulate their repe- 


tition; but that does not ſcem to be yet accu- | 
rately aſcertained. It appears, as far as I have 


been able to obſerve, that the intervals, between 
the doſes of mercury, ought not to be longer than 


two or three hours. In exhibiting this medicine, 
It is a fac worthy of remark, and deſerves to be 

ticularly remembered when large doſes are 
required, that by a ſudden ſubduction of it, 
the patient is apt to have a very fore mouth, a 


violent falivation, and ſometimes an alarming 


diſcharge of blood. from the fauces. When 


— 


And PESTILENTIAL DISEASES, &c. a7 


= of theſe ſymptoms une xpectedly occur, 
it will be found, that the patient has ſuddenly 
let off his medicine, or has taken it in ſuch an ir⸗ 
regular manner, as to produce ſimilar effects. 
This will often happen, from the imprudenee 
ok p patients, in the hands of the moſt ſkillful phy- | 
ſicians; but it perhaps more frequently occurs, 
from an ignorance of the fact. Although it 
has already been noticed in my ©& Treatiſe on the 
Action of Mercury,” yet it appears proper to inſiſt 
upon it, in a more particular manner, when that 

medicine is propoſed to be given in a diſeaſe, 
that will probably require its exhibition in unpre- 
cedented quantities. Suppoſe a caſe of plague 
to require the exhibition of a ſcruple of calo- 
mel every two or three hours, if it was ſuddenly 
left off, an alarming hemorrhagy would in moſt 
caſes enſue. It would be of conſiderable ad- 


vantage to the practitioner, to know that this 


effect was produced by the too ſudden ſub- 
duction of the high ſtimulant power, which had 
been for ſome time 'previouſly applied to the 
body; and that it. may be prevented by the 
regular exhibition and gradual reduction; or 
removed by the re-application of the ſame power, 
or the ſubſtitution of others equivalent in force. 
lads} in the application of ſubſtances, uſe 
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in a ſtate of health, but to the ſtate of the ex- 
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43 on THE SOURCE or EPIDEMIC, &c. 


in medicine, will produce diſcaſe, as well as vi- 
ciffitades in the ſtate of the atmoſſ phere, or in 


the force of any other exciting power. But an _ 
application of the ſame powers, in a due degree, : 
will remove the diſcaſes, which an exceſſive or 5 


deficient application, or alternations i in che force 
of them wy have occaſioned. 


* exceſs and delle e in the ap- 
plication of external powers to living hodies, do 
not relate to the ſum of ſtimulus uſually applied 


* . 
* 


citability at the time. . 9 


